
2011 Ad Astra and Arete Registration Form
Please complete all the sections (I-IV) of this form

Select Session:
Ad Astra 1: June 5-11     Ad Astra 2: June 12-18     Arete: June 19-24

SECTION I: STUDENT INFORMATION
Student Name: __________________________________________________________________
	 First	 Middle	 Last

DOB: ___________/___________/_______________          Gender:  Male       Female
	             mm	                      dd	                                              yyyy

Address: ________________________________________________________________________
	  Street	        City   	      State 	           Zip

Phone: (__________)____________________________________________________________   
	                 Home

Student Email: __________________________________________________________________

Grade in Fall 2011: ___________________  High School Graduation Year: ___________________

Current School: __________________________________________________________________   

Roommate Preference: ____________________________________________________________

Parent/Guardian’s Name: __________________________________________________________

Parent/Guardian’s Email: __________________________________________________________

Address: ________________________________________________________________________
(if diff. from above)	  Street	      City	      State 	                   Zip

Phone: (_____)_____________________________      Home       Work       Mobile

Alternate Phone: (_____)_____________________      Home        Work      Mobile

Non-Parent Emergency Contact: ____________________________________________________

Phone: (_____)_____________________________      Home       Work       Mobile

Alternate Phone: (_____)_____________________      Home       Work       Mobile

SECTION II: ENTRANCE REQUIREMENT VERIFICATION (Choose one)

Participation in a Gifted Program at _____________________________________________

I,  ________________________________________________, verify that the above-named 
student meets the criteria for participation in this program.

Teacher/Counselor Recommendation

I, ________________________________________________, recommend the above-named 
student for participation in this program based on her/his academic excellence.

Achievement Test: ______________________________ Score: _________________________

School Official’s Signature: _________________________________________________________

Position: ________________________________   School Phone: (________)_________________



SECTION III: COURSE SELECTION
Courses will be filled on a first-come first-served basis, so register early. If a course is full, a substitute 
course will be assigned. Every effort will be made to accommodate student requests. 

Select Courses:

AD ASTRA - You attend three classeses
(Please select three from the Morning Session OR two from the Morning Session and one from the 
Afternoon Session.  You have one free period)

8:15-9:30	
 Big Time Pop Art  OR  
 Build-A-Business Workshop OR	
 Free period

Afternoon Session:
1:15-2:30 
 Educational Blogging OR  
 Think & Act Like A Paramedic! OR
 Free period
 
ARETE - You attend four classeses
(Please select three from the Morning Session and one from the Afternoon Session. )

Morning Session:
8:15-9:30	
 Big Time Pop Art OR
 Graphic Design OR
 Build-A-Business Workshop 

Afternoon Session:
1:15-2:30 
 Preparing Your Digital Portfolio for College OR
 Think & Act Like A Paramedic!

SECTION IV: PROGRAM FEE $645 (all inclusive)
Fee includes room & board, tuition, all supplies and special events. Minimum deposit of $150 
required.  Balance due prior to the start of the program.

PAYMENT:	     Check #: _____________ OR
	          Credit card:    VISA     MasterCard     Discover     American Express

Amount: $ __________________   No: ______________________________________________

Security Code: _______________  Name On Card: ____________________________________

Expiration: __________________  Signature: ________________________________________

Saturday Brunch FREE- Ad Astra only
9:00 - 11:00 am
Exhibition & presentation of student class projects on the last day of camp. Parents & family members are 
encouraged to attend.

  Yes, I/We will attend.   # attending: ________          No, I/We will not attend

9:45-11:00
 Big Time Pop Art  OR 
 Solar Energy OR
 Free period

11:15-12:30
 Educational Blogging  OR
 Think & Act Like A Paramedic! OR
 Free period

9:45-11:00
 Big Time Pop Art OR 
 Solar Energy OR 
 Graphic Design

11:15-12:30	
 Preparing Your Digital  
      Portfolio for College OR
 Think & Act Like A Paramedic!

Cancellation Policy  Creighton University reserves the right to cancel the program due to low enrollment.  
Full refunds will be issued.  Cancellations received 2 weeks before the program begins will receive full refund 
minus a $50 processing fee.  Cancellations made within 2 weeks of the program start date are subject to a 50% 
cancellation fee.  No refunds or substitutions will be given after the program begins.


